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Child/Adult Ratio Observation Pursuant  

 

 
Facility Name: 

 
 

 
 

 
 

 
              Time: 

 
 

 
  Survey Date: 

 
 

 
    Follow-up Date: 

 
 

Group Age 
Range  

#Children 
Enrolled 

#Children 
 Present 

Name of Teacher/Shift 
 

Name of Assistant/Shift Name of Aide/Shift Ratio Met 
or Not Met 
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	Facility Name:
	Time:
	Name of Aide/Shift
	
	
	
	
	Ratio Met or Not Met








